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ABSTRACT 
Research on psychological capital and work-family conflict has shown mixed results. Several studies have 
shown a high correlation between results and a low one. In theory, psychological capital should be able to 
become an individual's psychological resource in reducing work-family conflicts. Research on psychological 
capital with work-family conflict in Medical Representative is also rarely conducted, so further studies are 
needed in order to reduce work-family conflict in Medical Representative. Two domains of adult needs that 
demand fulfillment in order to balance the two, namely work and family. If one domain has a problem, it will 
affect the other domains, because these two domains are interconnected. Conditions like this can be a work-
family conflict that can occur in working adult spouses. Data for the last ten years shows that working spouses 
are increasing, so the potential for work-family conflicts for working partners will also increase. The potential 
for work-family conflicts tends to increase in cases with long and unscheduled working hours, for example to 
medical representatives (Medical Representative). This study aims to examine the relationship between 
psychological capital and work-family conflict in Medical Representative. This study used 168 Medical 
Representative respondents. The mean age was 18-29 years (SD=8,98) with 47,62% female and 52,38% male. 
The work-family conflict scale is Carlson's standard measurement tool adapted by Artiawati from Indonesia. The 
psychological capital scale uses a scale from Luthans. The simultaneous results on multiple linear regression 
analysis showed that psychological capital had a significant relationship with work-family conflict (F = 4,434 p 
<0.037). Resilience predicted the strongest (β = -0.689 p <0.01) compared to the other three dimensions of 
psychological capital on work-family conflict in Medical Representative. This means that the dimensions of 
psychological capital cannot play a good role if there is no resilience. Further research can add other positive 
variables that are predicted to reduce work-family conflicts, such as work-family climate and meaningfulness of 
work. 
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1. INTRODUCTION 
Working adults have two domains that demand 
fulfillment and responsibility for both. The two 
domains are the work domain and the family 
domain. If a problem occurs in one domain, it will 
affect other domains. This is because the two 
domains are interconnected and influence each 
other. This imbalance in fulfillment can lead to 
work-family conflicts. The topic of work-family 
conflicts among working partners is now getting 
more and more attention. An important problem 
experienced by working partners is to find the 
balance between work life and family life [1]. Data 
on working partners for the last ten years taken from 
America, Canada and Indonesia shows that it is 
increasing every year, with a figure of around 60% - 
80% [2, 3, 4]. Many working partners experience 
work-family conflicts, one of which is a medical 
representative. 
Medical Representative has duties as a 
representative for a pharmaceutical company and 
works as a marketing agent for health service 
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providers such as doctors, pharmacists and 
midwives. Medical Representative is in charge of 
providing health information about the products 
being sold and influencing health care providers to 
use their products [5]. Medical Representative's 
duties and responsibilities in achieving the 
company's targets are very complex, such as the 
achievement of the target daily visits to doctors, 
pharmacies and also the achievement of daily targets 
for product orders promoted and can act as a 
salesman. This takes up Medical Representative's 
time and energy in carrying out its obligations in the 
company, on the other hand Medical Representative 
also has the duty and responsibility to meet the 
needs of his family. High work demands can 
increase work-family conflict and reduce family 
fulfillment. The problem that can arise in the family 
is the lack of time together with the family. In 
Indonesia, which adopts a collectivism culture, the 
expected togetherness is not only for the nuclear 
family but also for the extended family. For working 
couples who have children, the level of work-family 
role conflict in working partners is higher than those 
without children, so that many working partners try 
to balance work-family life [6][7]. Work-family 
conflict is a form of pressure or demands from both 
the work domain and the family domain and is 
reciprocal and influences each other [8]. 
Work-family conflict is the existence of demands 
or pressures from either the work or family domain, 
this can make the responsibilities in these two 
domains mutually influence the fulfillment of the 
needs of one domain against the other [8]. This 
pressure or demand can be in the form of a longer 
time given to one domain so that it affects other 
domains. The existence of pressure or demands due 
to the tension brought from the work domain affects 
the family domain and vice versa. Work-family 
conflict, if not managed properly, can cause serious 
problems. The results of the study Cooklin [9] show 
that work-family conflict can reduce mental health 
conditions in working partners and having children. 
This is supported by the results of research by Zhou 
et al [10], which also emphasizes the consequences 
of work-family conflict on physical and mental 
health and individual happiness at work, but there is 
still little that explains the psychological process 
regarding the effects of work-family conflict on 
health.  
Health, happiness can be felt when work-family 
conflicts can be controlled. One of them is with 
psychological capital being able to reduce or manage 
work-family conflicts so that work-family balance is 
achieved. Several studies on psychological capital 
state that psychological capital is negatively 
correlated and is a supportive factor in supporting 
working partners to reduce work-family conflicts 
[11][12][13]. Psychological capital is an individual 
psychological condition that develops positively 
characterized by having four components such as 
self-confidence, hope, resilience and optimism [14]. 
Individuals who have high psychological capital will 
have a lot of positive emotions such as high self-
confidence, have clear goals for the future in their 
work and family life, have a strong belief in the 
process of achieving goals and when faced with 
difficulties, they will quickly rise up and solve 
existing problems so that able to reduce work-family 
conflict [15].  
Research on the role of psychological capital in 
predicting work-family conflict in Medical 
Representative in Indonesia, so far, still requires 
further study. Some psychological capital studies 
mostly use the subject of teachers, nurses, bank 
employees, entrepreneurs, millennial generation 
children, the media, athletes and students. The 
interest in doing research on Medical Representative 
is because the duties and responsibilities of Medical 
Representative at work are full of pressure or 
demands, long working hours and family 
responsibilities that make Medical Representative 
struggle to reduce work-family conflicts in order to 
balance work-family life. Several studies state that 
psychological capital is a positive resource that can 
improve employee performance, work commitment, 
employee welfare over time, employee stress and 
employee turnover [16][17]. 
Individuals use psychological capital to deal with 
the constant conflict between work and family. 
Excessive work demands result in a work fatigue, 
which in turn can affect relationships with family. 
Increasing psychological capital can reduce work-
family conflicts, one of which is reducing work 
fatigue [18]. Medical Representatives with the duties 
and responsibilities that are carried out at work and 
on the other hand carrying out duties and 
responsibilities in the family if one of them is not 
fulfilled their needs will greatly increase work-
family conflict. The rapid development of the 
pharmaceutical market with intense competition in 
the pharmaceutical world has made Medical 
Representative have to fight hard to achieve the 
company's targets. The target that increases every 
year is the length of Medical Representative time at 
work, such as a few days a month doing out-of-town 
assignments which results in reducing Medical 
Representative time with family. This can be the 
cause of the increased pressure that the Medical 
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Representative experiences at work. On the other 
hand, it can affect the responsibility and time that 
should be given to the family, thus requiring positive 
psychological capital from within the individual. 
The role of psychological capital such as self-
efficacy, hope, resilience and optimism is important 
in reducing or managing the work-family conflict 
Medical Representative. This means that Medical 
Representative with high psychological capital can 
carry out its duties confidently, is able to make clear 
work goals in the future so that it can carry out the 
tasks given by the company with full confidence and 
be able to face difficulties. Medical Representative 
has short- and long-term goals and understands the 
steps that must be taken. Medical Representative is 
full of enthusiasm in doing all the tasks given by the 
company and when in a difficult situation Medical 
Representative is able to quickly get back up and has 
a high fighting power in solving the problems at 
hand.  
In theory and several studies that have been done 
support that psychological capital is a structure that 
includes positive results that can be used to improve 
individual performance both personally and at the 
organizational level. Psychological capital can be 
measured, developed and managed effectively to 
improve job performance [19]. This psychological 
theory-based research is a "high-level core 
construction that includes four positive 
psychological resources" consisting of self-efficacy, 
hope, resilience and optimism. 
Research by Schulz [20] found that 
psychological capital is positively correlated with 
job satisfaction and organizational commitment and 
has a negative correlation with the desire to change 
jobs. Research by Sabokro [21] explains that 
psychological capital has a significant negative 
relationship to work-family conflict and family-work 
conflict. Karatepe & Karadas research explains that 
psychological capital is able to predict work-family 
conflict and work-family conflict as well as the 
desire to leave work and employee absence from 
work. 
Some of the studies above explain that 
psychological capital has a relationship with work-
family conflicts with various research contexts such 
as truck drivers, nurses, banking employees and so 
on. The present study examines the relationship 
between psychological capital and work-family 
conflict at Medical Representative. The hypothesis 
in this study is: there is a relationship between 
psychological capital and work-family conflict. 
Where the purpose of this study is to examine the 
role of psychological capital in predicting work-
family conflict in Medical Representative. 
2. METHOD 
2.1. Research Subject 
This research was conducted as a preliminary 
study on research on work-family conflict at 
Medical Representative. 168 Medical Representative 
samples were taken accidentally. The criteria are 
already married and both are working partners. The 
mean age was 18-29 years (SD=8,98) with 47,62% 
female and 52,38% male. 
2.2. Research Instruments 
The Work Family Conflict (WFC) scale from 
Carlson adapted in Indonesian by Artiawati, consists 
of 12 items. There are 4 constructs in it, namely 
strain based on work interference family, time based 
on work interference family, strain based on family 
interference work and time based on family 
interference work. Scoring scales between strongly 
disagree (1), disagree (2), slightly disagree (3), 
somewhat agree (4), agree (5) and strongly agree 
(6). The higher the score obtained, the higher the 
level of work-family conflict and vice versa. 
Reliability of the research scale is α = 0.874. 
Psychological capital, consisting of 4 
dimensions, namely self-efficacy, hope, resilience 
and optimism from Luthans, consists of 24 items.  
The scoring scale is between strongly disagree (1), 
disagree (2), slightly disagree (3), somewhat agree 
(4), agree (5) and strongly agree (6). The higher the 
score obtained, the higher the psychological capital 
owned and vice versa. This scale has a high value of 
Cronbach’s Alpha (α = 0.884). 
2.3. Procedure 
Participants were given a questionnaire while 
waiting for a doctor either at the hospital or at the 
practice. Survey participants were instructed to 
complete the questionnaire independently and return 
the questionnaire to the researcher. Participants in 
the study were volunteers with anonymous or 
anonymous identities. 
3. RESULTS 
This study used multiple linear regression 
analysis with the SPSS21 program. Where this 
statistical technique is able to predict the relationship 
between the independent variable (x) and the 
dependent variable (y). 
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The results, as presented in in Table 1., showed 
that F value = 4.434 p <0.037 indicates the 
simultaneous influence of psychological capital on 
work-family conflict.  
Table 1. Results of Regression Analysis 








The average age of the participants was 18-29 
years (48%), 30-39 years old (37.5%), 40-49 years 
old (10%), 50-59 years old (4.5%). On average, 
participants had between 1-3 children (50%) and no 
children (50%). High school education (23.8%), 
adjusted high school (9.5%), diploma (30.4%), 
bachelor degree (36.3%). The status of PMDN 
companies (48.2%), PMA (13.7%) and BUMN 
(10.7%) and the rest were not detected (27.4%). 
The intercorrelation value, as shown in Table 2., 
was -0.16, which indicated that psychological capital 
has a significant negative relationship with work-
family conflict by 16% p <0.05.  
Table 2. Mean, SD and intercorrelation 
Variabel Mean SD 1 2 
1.Work-Family 
Conflict 







In Table 3, partially this study shows that the role 
of resilience has become the most significant factor 
in influencing work family conflicts with a value of 
β = -0.69 p <0.01 meaning that resilience has a 
significant negative correlation to work-family 
conflict, compared to the other three dimensions. 
The other three dimensions of psychological capital, 
namely self-efficacy, hope and optimism do not 
have a significant correlation with work-family 
conflict. 
Table 3. Stepwise Regression Analysis  
Variables Β t Sig. 
Resilience -0,69 -2,62     0,01** 
Self Efficacy -0,06 -0,77 0,44 
Hope 0,71 0,75 0,45 
Optimism 0,05 0,53 0,59 
Dependent Variable: Work-Family Conflict 
Sig. p<0,01**, p<0,05* 
The overall results explain that the four 
dimensions or said to be psychological capital have 
a significant negative correlation to work-family 
conflict but partially only resilience has a significant 
negative effect on work-family conflict and the other 
three dimensions do not. 
3.1. Discussion 
The results of this study indicate that 
psychological capital has a significant correlation 
with work-family conflict. Together, the four 
components of psychological capital, such as self-
efficacy, hope, resilience and optimism, have a 
significant relationship to work-family conflict. On 
the other hand, it turns out that only resilience has 
the greatest influence compared to the other three 
dimensions in predicting work-family conflict. This 
explains that resilience is important in explaining the 
relationship with work-family conflict variables. 
The dimensions of psychological capital have 
their respective roles in the individual. The self-
efficacy dimension means that individuals have 
confidence in carrying out the tasks given by the 
company so that individuals feel confident that they 
are able to carry out tasks filled with these 
challenges. The second dimension is optimism, 
where individuals get enthusiasm and positive 
beliefs about the goals that are now achieved will be 
related to future achievements. This relates to the 
next dimension, namely hope, where individuals 
proceed in carrying out their goals in the future. 
Every process that is undertaken can run smoothly 
or not. It takes an individual alacrity in evaluating 
his work plans whether they are in accordance with 
the objectives to be achieved, if needed, individuals 
can change their work plans so that they can be 
adjusted to the goals to be achieved. The fifth 
dimension is resilience; individuals when facing 
difficulties or problems are able to survive and can 
immediately rise to solve the problem in order to 
achieve the desired success [22]. 
Of all the dimensions of psychological capital, 
resilience is the strongest predictor so that resilience 
needs to come together in explaining work-family 
conflicts. 
A qualitative study of the resilience of nurses 
who care for people towards the end of their lives, 
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found that they are quite in conflict with their 
families due to caring for patients who are brought 
home so that resilience is needed for nurses to be 
able to balance work life with family [23]. 
Furthermore, Bande et al [24] research on marketing 
or salespeople found that emotional intelligence and 
resilience have an influence on the desire to change 
jobs through work-family conflicts. thus developing 
emotional skills and resilience are needed in order to 
reduce work-family conflicts and the desire to 
change employee jobs. Lanz's [25] research states 
that nurses need resilience to be able to manage 
tension and stress so that they do not cause further 
effects at work such as the desire to move, work 
fatigue, job satisfaction and work injuries. Research 
by Macphee et al [26] also states that resilience is 
needed to quickly build a family's balance due to 
previous disturbances or difficulties. 
Some of the studies above can state that the role 
of resilience is needed to be able to quickly return 
individuals from conditions that are full of tension, 
imbalance, difficulty and full of disturbances to a 
state of balance in work and family life. This 
balance can make individuals happier in life and 
mentally healthier so that they can work well and do 
not cause emotional fatigue, or the desire to quit 
work. Likewise what happened to Medical 
Representative, the existence of pressure at work 
such as daily targets from sales or visits to doctors, 
pharmacies or hospitals, unclear roles, long hours at 
work, all of which can disturb the balance of work 
and family. 
Medical Representative resilience is needed in 
order to solve problems as quickly as possible in 
order to balance work-family life and be able to 
work effectively so as to improve performance in the 
company. 
The role of resilience together with the other 
three dimensions, namely self-efficacy, hope and 
optimism, can simultaneously predict work-family 
conflicts as well as family-work conflicts. Supported 
by research by Sabokro on nurses, they found that 
psychological capital has a significant negative 
correlation with work-family conflict and family-
work conflict. Karatepe and Karadas research on 
frontline hospitality employees found that 
psychological capital has a significant negative 
effect on work-family conflict and family-work 
conflict. It is in line with this research that 
psychological capital has a significant negative 
effect on work-family conflict and Medical 
Representative family-work conflict. Overall, it can 
be said that psychological capital is able to predict 
work-family conflict at Medical Representative. 
3.2. Conclusion and limitations 
Psychological capital has a significant relationship 
with work-family conflict and resilience is the 
strongest predictor of explaining work-family 
conflict. This means that without resilience, other 
dimensions such as self-efficacy, hope and optimism 
cannot be used together to explain the dynamics of 
work-family conflicts. 
The limitation of this study is that this study does 
not limit the presence or absence of children. In fact, 
the care of children under the age of 21 who live 
with their parents has considerable conflict in each 
of their developmental phases. Children are still 
completely dependent on their parents and 
adolescence is a vulnerable period, children have a 
lot of conflicts in relationships with peers so they 
need support from their parents [27][28]. Based on 
this theoretical reference, the criteria for the age of 
the child and the number of children living with their 
parents greatly influence the results of this study so 
that further research needs to include the criteria for 
the age of the child and the number of children in the 
family living together. Recommendations for further 
research, it is better to pay attention to the age of 
children living with parents so that it can explain the 
level of work-family conflict faced by parents. 
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